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Introduction
Colorectal cancer (CRC) is the third cause of deaths related to malignant diseases all over the world 1 and it is the fourth leading cause in Brazil. 1, 2 In 2012, CRC frequency reached out 29,870 cases. According to Brazilian's Cancer National Institute (Instituto Nacional do Câncer -INCA), 3 in south region, CRC can be found in 20. 4 and 21.8 per thousand men and women respectively. 3 The prevalence is higher for people among 60-79 years and also for female sex. 2, 3 In Brazil, recommendations of the governmental public health institution (Ministério da Saúde) preconize screening strategies using fecal occult blood test in individuals from 50 to 75 years, followed by sigmoidoscopy or colonoscopy if the first test is positive. Colonoscopy is the gold-standard for CRC due to its costeffectiveness. 4 Colorectal polyps are projections in large bowel mucosa and can be either neoplastic or not. Neoplastic polyps are adenomas and carcinomas, while non-neoplastic polyps are hamartomas, inflammatory, hyperplasic or metaplastic polyps. 2, 5 The adenoma histological type increases 2-3 times the risk of CRC development. It is possible to resect polyps before its malignization. This procedure decreases morbimortality rates for CRC and increases to 90% the five-year survival rate. 4 According to the National Polyp Study, after an adenoma resection, the recurrence risk is 32-41.7%. 1 In this study, we analyzed the pathological reports from polypectomies in a Laboratory of Pathology in Curitiba, Brazil, in 2013. The aim was to establish the frequency of premalignant and malignant lesions and correlate them with patient demographical information (age and gender), as well as with the findings of the lesion itself, such as localization, morphological and histological type and presence of dysplasia.
Methods
Positivo University Ethics Committee approved the research and the protocol number of the approval is 28872014.7.0000.0093. This study analyzed exclusively medical reports and was exempted of Free and Informed Consent Term, ensuring data confidentiality. This is a retrospective, observational and descriptive study, which analyzed three thousand and eighty nine polypectomies histopathological reports in a private pathology Laboratory in Curitiba, from January to December 2013. The variables described were age, sex, number of lesions for each patient, histological type, dysplasia (presence and degree), and polyp location. A computerized system was used to survey the reports. Tw o trained and experienced pathologists evaluated all histopathological aspects of the polyps, decreasing subjectivity bias.
All patients included were from outpatient clinics submitted to retosigmoidoscopy or colonoscopy in this period.
The 
Results
Three thousand and eighty nine polypectomies histopathological reports were analyzed, totaling 4640 polyps. The average number of polyps for each patient was 1.5. Population data (n = 3089) and polyps (n = 4640) location distribution are shown in Table 1 . Women presented higher frequency of polyps than men (p < 0.001).
Histological types and presence of dysplasia are shown in Table 2 . Adenomatous polyps represented 75.1% of all cases. Malignant cases represented 2.1% (n = 100), divided in: 92 cases of adenocarcinoma, 8 cases of carcinoma, which 5 cases of small-cell carcinoma, 2 cases of mucinous carcinoma and 1 case of squamous-cell carcinoma.
The main location for adenocarcinoma cases was sigmoid (35%), followed by rectus (29.9%). The mean age was 62.3 ± 11.4 years. Still for adenocarcinoma cases, 64.1% were classified as low grade/well differentiated and 29.3% as invasive. These items are includes in Table 3 .
Age groups distribution, most frequent location and sex proportion for adenocarcinoma cases are shown in Table 4 . 
Discussion
According to INCA data, in Brazil, the CRC annual incidence totalizes 32,600, and it is more common in women. 3 Eventually, CRC is olygosymptomatic or asymptomatic until the advanced stage of disease. However, CRC is a preventable disorder. Screening strategies for high-risk population have been relevant to decrease mortality. Detection and removal of polyps are important preventive actions before malignancy, since some tumors emerge as polyp lesions at first. 3 Histological study must be performed in order to provide epidemiological information, thus new preventive strategies could be developed and managed in different geographic regions. In this research, histological reports from colorectal polyps were analyzed during twelve months in a single Pathology Laboratory in Curitiba-PR. In this study, polyps were more frequent in women, likewise previous researches. [6] [7] [8] The mean age found was lower than the one showed in national literature. Almost one third of polyps were observed in people younger than 65 years. Valarini et al. 8 analyzed 444 cases in Curitiba and related a mean age of 58 (±12.1 years). Among adenocarcinoma cases, the mean age was higher, with 62.3 (±11.4 years). The mean age group was 50-65 years-old. Adenocarcinoma was equally found in men and women and this data differs from literature, since CRC is more frequent in female sex. 5 Polyp removal was performed by colonoscopy in 97.6% of the cases, showing that this procedure is preferred instead, according to national recommendations. 5 Polypectomy performed by this procedure can decrease in 76-90% the risk of CRC, in all stages of its development, being an important preventive action for precursor lesions. 5, 9 The most frequent location was rectus, followed by sigmoid. However, Santos and cols (2008, n = 1579) 10 showed ascending colon as a more frequent location for this lesions. In the present study, more than two thirds of all cases were related as adenoma histological type. Santos and cols presented the adenoma histological type in 47.3%. Low degree dysplasia was described in 93.4% of the cases in our sample.
Among adenoma, the most frequent type was the tubular. When compared to other national studies, 8, 10 in our study was found a higher frequency of adenomatous polyps' serrated type (21.7%). Serrated type represents a group of polyps with several recently recognized subtypes associated to different colonoscopic appearance, histology, molecular alteration and risk of progression to malignancy. 11 Management of patients with these polyps depends on understanding their natural history, especially the transition to malignancy. There is evidence that these lesions are associated with CRC, however, prospective studies are needed to assess the risk of CRC in patients diagnosed with serrated polyp. 11 However, regardless of the histological type identified, according to the National Polyp Study, 1 adenomatous polyps should be monitored.
Malign polyps were found in 2.1% cases. This frequency is within the standard for this geographic region. 11, 12 Among them, 65% were described in rectus and sigmoid. Most of them were well-differentiated and low degree; nevertheless, invasive tumors represented 29.3%. Similar rates for adenocarcinoma in polyps were described in other studies in Brazil's south region (2.66% and 2.1%). 11, 12 In our study, 5 cases (0.1%) were also diagnosed as polyps classified as small-cell type, all in women. Small-cell carcinomas are malignancies derived from cells of the neuroendocrine system. Colorectal small-cell carcinoma is a rare tumor and its incidence is less than 0.2% among all kinds of CRCs. 13 A limitation of our study was lack of clinical information concerning our patients, since only histopathological reports were analyzed. We could not reach the clinical indication for the procedure (colonoscopy or polypectomy) for each patient.
In conclusion, this present study analyzed histological findings in polypectomies medical reports. It was observed that polyps were more frequent in women, although adenocarcinoma cases were distributed equally in both sexes. In addition, the mean age of people submitted to the procedure (colonoscopy/polypectomy) is decreasing. Beyond that, the most frequent location for polyps was rectus, followed by sigmoid. Adenoma type was found in two thirds of all cases, and the tubular subtype was the most frequent. Besides, adenocarcinoma represented 2.1% of all cases.
